the plugging was done after the signs of collapse had shown themselves, and therefore after the internal bleeding had occurred. The blood was dripping from the open ends of both Fallopian tubes, and a clot projected from one of them, so it evidently came from there; but the microscope seemed to show that the bleeding began in the wall of the tubes. He would be glad if the Pathology Committee would investigate this very unusual case.
A SPINSTER, aged 43, came under my care in the Chelsea Hospital for Women on account of profuse and long-continued menorrhagia associated with an enlarged uterus, the fundus of which reached well above the pubes. The menorrhagia and the increase in the size of the uterus were attributed to the presence of a submucous fibroid, and on this diagnosis hysterectomy was undertaken. The uterus completely filled the pelvis, and at the time of the operation measured 40 cm. in circumference. When the organ was exposed through the abdominal incision in the course of the operation I was struck by its peculiar vivid redness, and the fundus presented a nunmber of short villous tufts of organized lymph.
As soon as the operation was comnpleted I divided the uterus, and on exposing its cut surface at once realized that the enlargement of the organ depended on changes in the endometrium and in all probability on what is known as diffuse adeno-myomatous disease. This view was confirmed by a subsequent microscopic examination of the carefully hardened tissues. A complete sagittal section of the uterus is represented in the accompanying figure drawn to scale, from which it will be seen that the walls of the uterus are thickened in a fairly uniform manner, but when the cut surface is critically examined the new material can be distinguished from the strictly parietal or muscular tissue of the uterus, and although it is unencapsuled there is nevertheless such a marked distinction between this adventitious and the true tissues of the uterus that the naked eye can fairly well define its limits. The whole of this adventitious mass is made up of dense strands of myomatous and connective tissue, which is permeated by chinks filled in with the wellknown cytogenic connective tissue matrix of the endometrium in which glands are embedded, lined with columnar epithelium identical with, and indeed derived from, the tubular glands which normally occupy the endometrium lining the cavity of the uterus.
I have met with fifteen examples of diffuse adeno-myomatous disease of the uterus in the last five years, but this is the largest specimen which has come under my notice. This uterus has an average diameter of 12'5 cm. (5 in.). The disease occurs with fair frequency, but it is commonly overlooked because careful microscopic examination is necessary for its identification. Fortunately the disease gives good results iinmediate and remote to hysterectomy. When the uterus is enlarged, Uterus in sagittal section showing diffuse adenomatous disease. The polypoid process projecting into the uterine cavity contains glands. From a spinster aged 43. as in the specimen the subject of these remarks, it is necessary to remove it by the abdominal route; and then subtotal hysterectomy, with conservation of one ovary, meets all the requirements of the case. In regard to the present case the operation was performed in twelve minutes, and the patient left the hospital convalescent twelve days after the operation.
DISCUSSION.
Dr. MACNAUGHTON-JONES said that he regarded diffuse adenoma as one of the most interesting of uterine tumours. It was so fromii its histological, pathological, and clinical aspects. Histologically, from the doubtful embryological relations of its structure; pathologically, from its relation to the muscular elements, the uterine mucosa, and its origin in the endometrium; and clinically, through the severe haemorrhage which invariably attends on its presence. He was surprised to find that Mr. Bland-Sutton had met with so many cases in comparatively so few years. Cullen, who had most thoroughly investigated its hiistology, up to 1904 had only found adenomatous change in 19 out of 700 cases of uterine myoma that he had examined. Very few instances of diffuse adenoma lhad been reported upon in the United Kingdom. In England the most complete pathological investigation had been made by Dr. Murdoch Cameron and Dr. F. E. Taylor in the case they recorded.' He (Dr. Macnaughton-Jones) had met with only two cases of true diffuse adenoma; one was somie years ago, and was reported on for hiim by Mr. Targett; the other by Dr. Cuthbert Lockyer. The first of these was particularly interesting. The patient, a young married woman, had the right adnexa removed for a cystic ovary; two years subsequently the left adnexa were affected, and then with the ovary an intra-ligamentary cyst was also taken from the broad ligament. After two years she came back complaining of severe uterine heemorrhage. She was then curetted, but without benefit. Dr. Cullingworth saw her with hiim in consultation, and it was agreed to perform hysterectomy. He accordingly performed the supra-vaginal operation, and it was found at the time that another broad ligament cyst had developed at the left side. She had no pelvic symptoms afterwards, though two years subsequently. she had her fourth cceliotomy for appendical trouble. The appendix, which was removed, was bound down by adhesions. Since then, some four years ago, she has been in perfect health. In the other case the uterus was also removed by the supra-vaginal method. The patient, a widow, was approaching the menopause, and was blanched by repeated and almost continuous biemorrhages, for which she had been curetted. She had had no trouble since the operation. It was worthy of notice how often the adnexa were involved in these cases. With regard to the supra-vaginal method of operation, he did not join in the President's condemnation of it at their last meeting. He believed that in the great majority of cases of benign uterine tumour, such as ordiniary adeno-myoma, it was applicable. It was more rapidly performed, involved leas risk than the pure hysterectomy, and in those cases in which secondary infection was not to be feared, he thought it was the operation of election.
Dr. CoMYNS BERKELEY agreed with Mr. Bland-Sutton that supra-vaginal hysterectomy was the best operation for most cases of fibro-myomata. As a rule it was a simple, safe, and easy operation, and could generally be performed within half an hour. Mr. Bland-Sutton had just mentioned that the specimen he showed 'vas removed in twelve minutes. The speaker had performed the operation in thirteen minutes and Dr. Victor Bonney in ten minutes, in both cases the abdominal wound being closed in three layers.
Mr. ALBAN DORAN maintained that the subtotal operation was good surgery, as the sacrifice of the cervix was usually needless and entailed weakening of the pelvic floor. Its after-results, in his own experience, were relatively even more satisfactory than he believed them to be when he read a communication before the Obstetrical Society, in 1905, advocating the operation on evidence based on the study of sixty cases. He did not deny, however, that there was some risk of leaving behind malignant elements in the cervix, and therefore he trusted that Mr. Bland-Sutton would follow up the case which he had just reported and publish its after-history.
Dr. R. H. PARAMORE said he would like to ask Mr. Doran-if the cervix uteri formed part of the pelvic floor, as Mr. Doran had stated-how he explained the good results (i.e., as regards visceral position) which persisted in spite of its removal. Thus in Wertheim's operation the cervix is removed, the upper part of the vagina is removed, and as much as possible of the pelvic visceral connective tissue is removed, yet prolapse (e.g., of the scar and superimposed viscera, as so often occurs after hysterectomy for prolapsus uteri) does not result. This shows plainly enough that the actual pelvic floor is in no way impaired by removal of the cervix; and that therefore the cervix cannot be considered as forming part of the pelvic floor.
The PRESIDENT (Dr. Herbert Spencer) said that adeno-myoma of the uterus had been shown by Cullen to be a common condition, occurring in over 5 per cent. of the fibroid uteri examined. He was surprised to hear that the specimen exhibited was the largest Mr. Bland-Sutton has seen. He (the President) showed a drawing of a larger specimen; but he had met with adeno-myoma in an enormous uterus weighing approximately 70 lb. In the case of the patient of whose uterus he showed the drawing, cancer of the breast developed about two years after the total hysterectomy, and it was an interesting subject of inquiry whether patients with adeno-myoma were more prone to cancer than others. He had noticed that Cullen had found cancer of the cervix or the body of the uterus in a considerable proportion of his cases. Mr. Bland-Sutton's patient was discharged twelve days after the operation (much too early a date, in his opinion, for the discharge of a patient after abdominal section), and no subsequent history was given, so that the case threw no light on this interesting subject. The duration of an operation depended to a large extent upon its difficulty and the care with which it was performed, and upon the careful suturing of the abdominal wall (especially of the fascia), which might well occupy twelve minutes. By adopting the through-and-through method of suturing much time was saved, but the danger of hernia was increased. He asked Mr. Bland-Sutton to state how he stitched up the wound in his case.
Mr. BLAND-SUTTON, in reply, said that the chief object he had in showing the specimen of an adeno-myomatous uterus was to draw the attention of the In that case the placenta was relmoved and the haeImnorrhage controlled by the ligation with silk of many vessels, and by packing the sac with gauze. The points of interest in that case were, first, that the .gestation persisted in spite of two severe, and three slight, attacks of internal haemuorihage. Secondly, the difficulty in determining whether the foetus was alive or dead. Thirdly, the severity of the sym-ptoms caused by intestinal toxvemia due to intestinal paresis, the result, as I then thought, mainly of injury of the peritoneal coat of the bowel produced by the separation of adhesions, but which I am now of opinion was due almnost entirely to the gauze packing. The paresis was successfullytreated by repeated doses of calolmlel. Fourthly, the prolonged convalescence of the patient, due to the persistence of a sinus for eighteen months, from which ligatures were discharged fromii timie to time. For several months the patient suffered from abscesses in her neck, probably the result of septic absorption from the persistent sinus. Eventually, however, the patient miade a comiiplete recovery and is at the present time (six and a half years after the operation) enjoying robust health. Trans. Obstet. Soc., 1905, xlvii, p. 326. 
